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Application for Permit to Transport Solid Waste

Date: Permit Fee: $200

Business Name:

Mailing Address:

Telephone# of Business:

Name and Title of Applicant:

Emergency Telephone# (Cell/24 Hour):

E-mail Address:

Answer the following ques fions Answer
Provide the Number of Vehicles that will be used:
Provide the Number of containers, roll offs and/
or dumpsters that will be serviced:

Where will the trash and rubbish be hauled?

Where will the recycled material be hauled?

Where will the construction debris material be hauled?

Are all of your containers covered to prevent litter?

Do YOU have a litter or spill prevention plan?

Are all the containers, dumpsters and roll offs labeled
with the business name and telephone number?

Note: Solid Waste includes but is not limited to trash, garbage, recycled material, demolition
debris, hazardous waste and, biological waste, medical waste. Obtaining this pennit satisfies the

requirements of Randolph BOH Regulations Article IIl: Dumpsters, §8 and, §3A.

L the undersigned, attest to the accuracy of the

information provided in this application.

Signature of Individual or Corporate Name:
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